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Abstract
The SARS-COV2 Pandemic has required the emergency departments to focus their attention and
care to COVID-19-diagnosed patients over patients with other pathologies. Descriptive study of
patients attended in the resuscitation room between 1st of March and 31st May 2019 and com-
pared to the same period in 2020. We include all the patients attended were included in the study
and their clinical variables evaluated and their diagnosis at discharge. Six hundred and fifty-nine
patients were attended in 2019 and 384 in 2020. There were no differences between age and gen-
der. In 2019, 83.2% of the cases attended had a cardiac pathology, followed by neurological pathol-
ogy and traffic accidents. This data is also significant since in the same period of 2020 cardiac
pathology fell to 8.3%. The COVID pandemic has reduced patients attended at resuscitation
room, and especially cardiovascular ones. These are preliminary results and more studies should




In the last months of the SARS-CoV2 Pandemic,1 the emergencies attended in the
Hospital Emergency Services of our country, mainly focused on pathologies associ-
ated with the Coronavirus infection. In fact, during the first weeks of the pandemic,
cases of non-COVID pathology were very few and generated concern among pro-
fessionals from other specialties. Faced with this perception, we wanted to assess
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whether this decrease had actually existed. And we focus on the care provided in
our Resuscitation room, as a general emergency department. Despite the presence
of this respiratory infection, the rest of cardiac,2,3 neurological4 or trauma patholo-
gies,5 which require immediate intervention and could be life-threatening for the
patient, should not be affected. Moreover, mental health problems during COVID
have been described.6 Due to lack of literature,7 which evaluates the characteristics
of patients attending the resuscitation room during COVID epidemic, we decided
to develop this preliminary study to evaluate it.
Methods
Retrospective cross-sectional study with data from the resuscitation room between
two periods. From 1st March to 31st May 2019 and the same period in 2020. We
described different clinical variables, such as age, gender, diagnosis, and destination
at discharge. No sample size was calculated because all the patients available were
included in this study.
Differences between samples were evaluated using Chi-Square test and we con-
sidered statistical significance with p\ 0.05.
The study was evaluated and approved by the Ethics Research Committee from
the IRBLLEIDA with number 2351/2020
Results
From March 1st, 2020 to May 31st of the same year, a total of 384 resuscitations
were attended. April was the month with the lowest number of resuscitations
(22.1% of the total). In the same period of 2019, a total of 659 resuscitations were
performed in the resuscitation room. During the pandemic, 42% fewer resuscita-
tions were performed. This difference is statistically significant (p\ 0.05).
There was no difference between the 2 years regarding the gender of the patients.
In both periods there was a predominance of men (61%) compared to 38.2% of
women. The average age of patients in 2019 was 64.5 years old and in 2020
65.1 years old.
Patients who are cared for are generally patients who are throughout their emer-
gency evaluation need to be evaluated in the resuscitation room. In 2019, 47.8% of
patients came after urgent pre-hospital care and less than 2% did so on their own.
In 2020, 54.9% of patients came after the evaluation of the out-of-hospital
Emergency Service, but the number of patients who came out on their own rose to
7.8%. We believe that many patients try to contain the situation at home, and
when they evolved, they should finally be cared for in the resuscitation room.
Regarding the severity of the patients attended, there were no significant differ-
ences between both years, since the majority (70.2%) of patients had a test level
according to the Andorran Triage System of 2 or 3 (Emergency or Urgency). Being
more specific, patients with non-serious or non-urgent pathology (levels 4–5) were
around 4%–5% in 2019. However, during the pandemic period this percentage was
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0.8%, which shows that those people with minor pathologies avoided health cen-
ters were suspected COVID-19 infection were cared for.
In 2019, 83.2% of the cases attended suffered from cardiac pathology, followed
by neurological pathology and traffic accidents. This data is also significant since
in the same period of 2020 cardiac pathology fell to 8.3%. This significant decrease
caused the alarm of the Cardiology Services of our country, since many patients
suffered angina episodes at home with the serious consequences that this could
entail. Neurological pathology was predominant in the pandemic period (57.3%).
After assessment in the resuscitation room, in 2019, 73.6% of the patients
remained in the emergency department for observation, 25% were admitted to
Critical Units and 5.25% were transferred to other centers. In 2020, 91.9% of
patients remained under emergency observation, and only 0.8% of patients were
transferred to other health centers. This was probably because the pathology that
required tertiary hospital care was not attended and because the transfers between
hospitals were reduced to avoid contagion. Hospital admissions, after ER evalua-
tion, were delayed depending on COVID-19 results.
Discussion
The results found significant differences in terms of the total volume of patients
treated in the resuscitation room and the pathology they suffered. Additionally,
patients with banal pathology consulted the ER department not so often.
Differences among patients regarding age, gender, or deaths after treatment in the
resuscitation room were not found. These results are correlated with the number of
positive COVID-19 cases in our health region in that period, when the highest
cumulative incidence was achieved, close to 3000 cases.8 So the highest incidence
of COVID-19 cases was related to a decrease in the attention in the resuscitation
room.
Cardiologic diseases have been displaced and probably many people have had
complications at home. When in fact, the pathology treated in a resuscitation room
is severe and non-dependent on COVID-19 infection. Changes in epidemiology
and attention to Cardiovascular diseases have been described especially in out-of-
hospital cardiac arrest (OHCA). However, no studies have described the character-
istics of the resuscitation room. In 2020, the number of out-of-hospital cardiac
arrest increased 58% in Italy,9 and this increase was associated with the increase in
cumulative incidence of COVID. Another study in France showed that the propor-
tion of patients who had an OHCA and were admitted alive decreased from 22.8%
to 12.8% (p\ 0.0001) thoughout the pandemic period with a significant increase
of OHCA at home and longer delays to intervention.
Besides changes in cardiovascular diseases, other pathologies have also suffered
changes due to this pandemic. Another country with important changes in the
attention of patients during the pandemic is Italy. In the study from Di Saverio
et al.10 they described how the number of patients with abdominal pain and color-
ectal diseases has also decreased over the first wave of the pandemic. And in some
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cases, common acute abdominal diseases can be managed in conservative way.11
Moreover, colorectal surgery has been affected due the prioritization of health
assistance and resources to SARS-CoV2 infected patients.12 In fact, there have
been changes in the surgical approach of urgent patients thanks/(due ???) to Covid.
Starting with the importance of a correct and prompt assessment with the use of
accurate diagnostic tools,13 to the greater use of open and less laparoscopic sur-
gery.14 These changes could be established after the worst months of pandemia.15
Changes in patients’ attention during lockdown periods due to the pandemic,
has also affected traumatology patients.16
Finally, it is important to analyze the use of Personal Protective Equipment
(PPE) while taking care of patients in the resuscitation room. The use of that pro-
tection is useful against the COVID infection.17 However, it has been described as
an impediment to develop some surgical skills and it also increases professional
fatigue.18
The main limitation of our study is that there is little evidence to compare our
results with at the moment.
We wish to share these striking results with the medical community in Europe
and United States to throw light on these facts and to find out if the same situation
has happened elsewhere. This will also allow us to analyze if the quarantine has
avoided/prevented certain patients to/from decompensate from their chronic con-
ditions in comparison to the previous year. We have yet to see in the upcoming
months if the patients that should have decompensated will have a torpid course
or not.
Conclusion
The COVID pandemic has reduced patients attended at resuscitation room, espe-
cially cardiovascular ones. However, these changes have also affected surgical and
traumatic patients, and has changed the way we attend our patients.
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12. BenÍtez CY, Pedival AN, Talal I, et al. Adapting to an unprecedented scenario: surgery
during the COVID-19 outbreak. Rev Col Bras Cir 2020; 47: e20202701.
Yuguero et al. 5
13. Lima DS, Ribeiro MAF Jr, Gallo G, et al. Role of chest CT in patients with acute
abdomen during the COVID-19 era. Br J Surg 2020; 107(7): e196.
14. Di Saverio S, Khan M, Pata F, et al. Laparoscopy at all costs? Not now during COVID-
19 outbreak and not for acute care surgery and emergency colorectal surgery: a practical
algorithm from a hub tertiary teaching hospital in Northern Lombardy, Italy. J Trauma
Acute Care Surg 2020; 88(6): 715–718.
15. Di Saverio S, Pata F, Khan M, et al. Convert to open: the new paradigm for surgery
during COVID-19? Br J Surg 2020; 107(7): e194.
16. Christey G, Amey J, Campbell A, et al. Variation in volumes and characteristics of
trauma patients admitted to a level one trauma centre during national level 4 lockdown
for COVID-19 in New Zealand. N Z Med J 2020; 133(1513): 81–88.
17. Yánez Benı́tez C, Ribeiro MAF Jr, Alexandrino H, et al. International cooperation
group of emergency surgery during the COVID-19 pandemic. Eur J Trauma Emerg
Surg. Epub ahead of print 13 October 2020. DOI: 10.1007/s00068-020-01521-y.
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